There are at present many crusts on the scalp and some clear bullse on the forehead and neck. In spite of the almost continuous eruption the general health and nutrition has remained good. It is difficult to know what is the cause of this urticaria. If it were due simply to digestive disturbance one would expect to see such a condition quite frequently in babies, but the only other similar case I know is that pictured in the second edition of Dr. Sequeira's " Diseases of the Skin" (p. 367). It was thought that it might be due possibly to milk idiosyncrasy, and for six weeks the child was put upon a diet which excluded all milk, but with no other result than that it lost flesh. The baby was weaned at the age of 8 months and the change of diet made no difference. No drug treatment has been of any avail.
[Since this case was exhibited the child has been in hospital for ten days, and although the diet has been a normaal diet for a child of that age, the eruption of wheals and bullke continues.] (November 15, 1917.) Ca,se of Pityriasis Rosea with Unusual Features.
IN this case there was the usual history of a " herald patch," and, ten days later, the eruption of macules on the body, covering the trunk in the " vest area." It was at this time that I first saw the patient, and the body was then covered with the typical oval erythematous patches, which were beginning to-scale from the centre outwards. This distinguished it from ringworm, syphilis and psoriasis, and, together with the absence of papular elements, from seborrhoea corporis. The case was unusual only in that the eruption extended on to the neck and face, the same characteristic macules with central scaling being scattered over these regions. The patient was seen a few days later, and it was noticed that the eruption had become very profuse on the face and neck and also on the trunk. Many areas on the trunk had become crusted and similar crusts were forming here and there on the face. On the next day the face became swelled, and covered with numerous crusts as it now is, so that it recalls the appearance of an acute dermatitis due to primula or some other irritant.
The particular points to which I wish to call attention are the profuse eruption on the trunk, and the redness, swelling and crusting of the face. That this crusting is neither the result of any local irritant, nor of impetigo contagiosa superadded, I am convinced, for I have watched its rapid evolution from the macules. It is not very unusual for pityriasis rosea to extend to the face and neck, and I have mentioned this fact and published a photograph of such a case in Allbutt and Rolleston's "System of Medicine." It is known, too, that it may sometimes extend down the arms and legs, and Dr. Graham
Little has shown a case of this sort in which there were vesicles on the extremities. I think the prognosis is good in this case, and I do not propose to treat the crusted condition of the face, because I think it is not due to impetiginous infection and that it will subside spontaneously. It is analogous to the bullous formation with crusting which one sometimes gets in erythema multiforme or in lichen planus, and points merely to severity of the inflammation.
Dr. GRAHAM LITTLE: I showed a case a little similar to this in the extremely congestive and eezematoid character of this rash, in a boy,' and I have seen a second case almost as inflammatory and extensive. I regard the condition as undoubtedly pityriasis rosea.
[The case was seen four days after it was exhibited. The swelling of the face had entirely subsided and the cysts were drying and crumbling off, leaving a dry skin surface without anywhere exudation or pus formation. After three days more all the crusts had dried and fallen and the face had resumed its, normal appearance. Had the crusting been of a superadded impetiginous nature, this would have hardly occurred without local treatment.] (Novemiber 15, 1917.) Case of Impetigo of Bockhart of Unusual Extent and Severity. By E. G. GRAHAM LITTLE, M.D.
THE patient is a young Polish Jew, aged 28, a milliner by occupation. The disease began to appear four years ago, with a pustular folliculitis of the same type as that now present. It gradually spread
